THE patient, B. R., is a Russian Jew, aged 41, who has been fourteen years in England, and used to work in a cigarette factory. Now he is a tobacconist. He has enjoyed good health on the whole, and denies intemperance in. alcohol or having had venereal disease of any kind. During the last twenty months or so he has been troubled with typical " intermittent claudication" in the left lower extremity. After walking for about five minutes he has to rest on account of pain or a cramp-like feeling, chiefly in the calf miuscles. Then, after resting for a short time, he can walk on again for another five minutes, and so on. Some parmesthesia (formication, &c.) in the left foot is likewise complained of. The objective symptoms can be altogether overlooked. The left foot is not ordinarily red or cyanosed like the affected foot is in most cases, but when he moves both ankle-joints the skin over the back of the left foot becomes markedly paler, and the toes feel colder to the touch than the corresponding parts of the right foot. Pulsation cannot be nmade out in the dorsalis pedis artery of either foot, but is present in the femoral artery at both groins, as it also is in the posterior tibial artery at the right ankle. No pulsation can be detected in any of the arteries of the left foot. No disease in the thoracic and abdominal viscera has been discovered. The symptoms complained of commenced quite suddenly about twenty months ago. Prior to this there was probably already a certain amount of arteritis obliterans present in both legs, and the sudden onset of the symptoms was doubtless due to some acute complication, possibly thrombosis in the left popliteal artery. Subjective symptoms, similar to those mentioned above, have likewise been noted in the right lower extremity, but to a lesser degree than in the left. It is on account of the possibility that the objective signs may be overlooked in similar cases that the patient is now brought forward.
